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SECTION 4(6), AND/OR AT REGEVED
UNIFORM LIMITED OFFERING EXEMPTION L]

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Covenant Opportunity Fund, LLC

Filing Under (Cheok box(cs) that apply): [ ) Rule 504 [] Rulc 505 [7) Rulc 506 [ Scction 4(6) [ ] ULOE _

Type ef Filing:  [/] New Filing [ ] Amendment

s RIEHMAEAY

Name of Issuer (] check if this is an omendment and name has changed, and indicate change.) - 080 56849
Covenant Opportunity Fund, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Coede)

17801 Cartwright Road, Irvine, CA 92614 (949) 622-0162

Address of Principal Business Operations (Number and St cct, City, State, Zip Code) Telephone Number (Including Area Codc)
{if different from Executive Offices)

Brief Description of Business

Acquisition of defaulted loans secured by real property 2
' [

Type of Business Organization . ~—

] serperation [[] timited partnership, already formed other (picasc spoeify):

[0 business trust [[] Vlimited partrership, to be formed limited llabllity company PROCESSED

Manth Year j
Actual or Estimated Date of Incorporation or Organization: [117] [[BI8] []Actual Estimated AUG 0 6
Turisdiction of Incorporation or Organization: (Enter two-leiter U.S. Poste! Service abbreviation for State: 2008
. CN for Canada; FN for other foreign jurisdiction} CIAl - )

GENERAL INSTRUCTIONS L1 'eMseN-REUTERS
Federal: l

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sectien 4(6), 17 CFR 230.501 etseq. or I5U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first salc of sceuritics in the offering. A nc;iiuc is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that sddress after the datc on
which it is duc, on the dalc it was mailed by United States registered of certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Filth Street, N.W., Washinglon, D.C. 20549,

Capies Required: Five {5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any'copics not manually signed must bc
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw Bling must contain all informalion requesied. Amendments need only report the name of the issucr end offering, any changes
thereto, the information requested in Part C, and any material changes from ihe information previously supplied in Pans A and B, Parl E and the Appendix need
not bc filed with the SEC,

Filing Fee: There is no federal filing fee.

Stute:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE und that have adopted this form. Issuers relying on ULOE must file a separale notice with the Sccuritics Administrator in each state where sales
are lo be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appmpnutc states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not result in 2 loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an availakle state exemption unless such exemption is predictated on the
illing of a tederal notice.

Parsons who respond to the collaction of informatien contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number. 10f9




2. Enter the informalion requesicd for the following:

= Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Ench beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of & clnss of equity securities of the issuer.
»  Each exccutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issucrs; and

s Bach general and managing pariner of partnership issuers,

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [/] Exccutive Officer  [7] Director E] General andfor
. Managing Partner

Full Name (Last name first, if individual}
Smith, Jerry D.

Business or Residence Address  (Number and Street, City, State, Zip Code)

17801 Cartwright Road, Irvine, CA 92614 .

Check Box{es) that Apply:  [] Promdter  [/] Beneficial Owner Exccutive Officer  [/] Director (] Genern! and/or
Managing Partner

Full Namc (Last name first, if individual)

Lawlor, David T. _
Bosiness or Residence Address  (Mumber and Street, City, State, Zip Code)
17801 Cartwright Road, Irvine, CA 92614

Check Box(es) that Apply: [} Promoter [} Beneficial Owner  [] Exccutive Officer (] Director [Z] General andfor
Managing Partner

TFull Name (Last name first, if individual)
Heritage Capital Management, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
i 17801 Cartwright Road, Irvine, CA §2614

Check Box(es) that Apply: [ Promoter [} Bencficial Owner  [] Executive Officer ] Director [0 Gencral andlor
Managing Partner

Full Name (Last name first, il individual)

! . Business or Residence Address  (Number and Strest, City, Stats, Zip Code)

Check Box(es) that Apply:  [[] Promeler E] Beneficial Owner E] Exccutive Officer [} Director [0 General andfor
Managing Partner

Full Namc (Last name first, if individoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

. Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [ Executive Officer 7] Dircclor [ General and/or
i Managing Parincr

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [T] Besncficial Owner [[] Exccutive Officer [] Dircctor [ General andlor
Managing Partner

Full Nnme (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, Cily, State, Zip Code)

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issucr sold, or doces the issucr intend to sell, to non-accredited investors in this offering? ...,

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..o s

Docs the offering permil joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or will be paid or-given, direcily or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state.
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

& broker or dealer, you may scl forth the information for that broker or dealer only.

Yes No

C =
$ 100,000.00
Yes No
a

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdiVIAUAl SIREESY v s s s et n

[J All States

[AZ] [BE]
(MD] [Mi] (Ms]
NE] =)
[RI] _

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Déaler

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual SLEES) ... s s An States
FL
MDI (M) Ms]
[ND)
sl 2

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Persen Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check individual SIa1E3) ..vvrirrrercreme s e ] Al! States
[KS] [MS}
(NI] [ND} [CH]
[RT]

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total emount already
sold. Enter *0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [_} and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oo ssrss s s srs st s snes it e e $ b
DUQUILY ©oeoceeniessi s et crss st st as b bbb b bt et et e e e et et et st s_50,000,000.00 ¢
/] Common [} Preferrcd
Convertible Securitics (Including Warmants) ... oo s s $ $
PArNErshiD INLEIESIS «ovuuuvccriivermrercnienesssererssssmes oot somtssatsbonss tessusstsbesbas searsseasemsssessss sessvansasonssnssse IR $ L)
Other (Specify : ) R vovere § $
LU s_50,000,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULQE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the tota! lines. Enter “0™ if answer is “nenc™ or “zero,"
Aggregate
Number Deliar Amount
Investors of Purchases
ACCIEAIIEA FIVESIOPS _...ooooeoe oot eacmsse s eesesesesss st ssss s seses s s e et ert e seses et s 0 s _0.00
NON-BECIEAILEd TNVESLOTS ..o ceeoceeoeeeeeeoore s sesseseeseneses e sessssses s sess st eess srest e 0 $_0.00
Total (for filings under Rule 504 0nbY) .ceeccrsrme e me s nsesssssserssssessssssssssssssssssasess s
Answer also in Appendix, Column 4, if filing under ULCE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this-offering. Classify securities by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering ' Security Sold
Regulation A ...oooivvii s e s s
Rule 504 ..o imesrn i an e e L3
Total coovviiieiiiiri i $
4 5. Furnish a statement of all expenscs in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TrANSTET ABLIITS FEES cuomiiirmincrcssssnsenssssas et ves st ssas bt s saos sessnarossassssnssast Vonbos sastsebt bes bk testsbestsamesan b baesesb 14 sbnsars o s 0.00
Printing and Engraving Costs.. O s 0.00°
Legal Fees........ eresaisseant e E s AR AR et @ $_20.00000
Accounting Fees .. O s 0.00
ENZINCEHINE FOOS «.ovvriroirririoncriiissnssrsisssssaes e s srbssmse s crees seess sesssessbesents sabh o sey s bes b1 sanstas s essniebessebssessesstsensnnse O s 0.00
Sales Commissions (specify finders' fees Separately) ... rcvrivnriivenies s e rmassessersarsssare O s 0.00
Other Expenses (identify) Filing Fees; Reimbursements A s 5,000.00
TORBL coovrmn e ettt sebebscss st bbbt bbb bt e b s Ry oL ot RO E P S e 1E50 R VAT R SRTRR AR R PO PO r e e s 25,000.00
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h.  Enter the diffcrence between the aggregate offering price given in response to Part C — Question 1
and total expenses tismished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 T [SSUEL.™ oot sttt sracset st 1a0 s bt st s amns st Ra s SR AR E S B R S b AR RS4S04 S 404088 e ent

5. Indicale below the amount of the adjusted gross proceed to the issucr used or propased to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate end
cheek the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Sataries And FEES ..uuvvmvnsunssssieerceessessaeranssnneres [ $_500.000.00 [$_0.00

$ 49,975,000.00

Purchase of real eSEALE ..., s vveecemmereeri s amsssss s . 7] $_49:475,000 5_0.00

Purchase, rental or feasing and installation of machinery o
and equipment ........ . " PP VRSV O NPT I b 0.00 aos 0.0

Construction or lcasing of plant buildings and Facilities .........cvemmimerinisn. R 0Os 0.00 s 0.00

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be vsed in cxchange for the assets or securities of another
issuer pursnani 1o a merger)

0% 0.00 s 0.00

Repayment of indebtedness

~0s 0.00 []s_9.00

Working Capitl.....ovoeiiceee e st sssannssnses ] B 0.00 s 0.00
Other (specify): s 0.00 [s_0.00

....... s 0% s 00
Column Total$ .......... . . oAb s b e R AR A AR RSB 715499750000 A ¢ 0.00

@s 49,975,000.00

The issuer has duly cauged this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

N
Issuer (Print or Type) ignature Date [
Covenant Opportunity Fund, LLC . Q ‘ ) i;- CTunly 2 t'f] 200F
Name of Signer (Print or Type) Titlepf Signer{Print or Type). 4
Jerry D. Smith Manpging Memyer of Covenant Management Group LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001 .}

50f9




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification : Yes No
PTOVISIONS OF SUTH TULEY ittt en e rreaseesseesserss s rert et e e ass e ems s eres s senmn et sntasa s sestrenns X

Sce Appendix, Column 5, for stats response.

2. Theundersigned issucr hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by statc law.

3.  The undersigned issucr hereby undertakes to furnish to the state administratoss, upon wrillen request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familier with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

A
Issuer (Print or Type) jghature Date
Covenant Opportunity Fund, LLC Mﬂ M Tu Lu, 29, 200C
Neme (Print or Type) Title{Print or Ty;“) /
Jerry D. Smith Marrg)lng MembeY of Covenant Management Group LLC

Instruction: .

Print the name and title of the signing representative under his signature for the state portion of this Torm. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed ot printed
signatures,
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Intend to sell
10 non~accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

(¥,

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) {(Part C-Item 1) {(Part C-ltem 2) {(Part E-ltem 1)
- | Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo

I

Il
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Intend o sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO x | x
el  lx L= |
sl TN R L=
wl e L[ = |
NM | x |l x |
N X L J|Cx ]
e e Cr
wo x| [
O x| e ]
OK | x =
S L1l
PA x ] IZ:;
RI x x
sC ok m %]
$D __l{ x | — ]
™ x |—:§:_f
™| <] [ x]
uT L—"_ _ W x |
T -
wal Ll % L=
wl T = -
N [0
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Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Nen-Accredited
. Stale Yes ‘No Investors Amount Investors Amount Yes No
WY x : X
PR ILx 0]
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